Two years ago this month, the British Isles were gripped by alarm, hysteria and foreboding. A deadly, flesh-eating superbug, consuming human tissues at a devastating rate, had emerged in Gloucestershire and become rampant throughout the entire country. Victims were suffering and dying in a particularly revolting fashion. There was panic on the continent of Europe too, as people began to cancel plans for holidays in Britain. Confidence in medical science plummeted. Doctors were impotent to thwart an organism resistant to all known antibiotics. Worse still, scientists had no idea where the flesh eater had come from -or how much more virulent it might become in future.
Such was the picture portrayed by substantial sections of the UK media for the whole of the week beginning 23 May 1994. Then, just as suddenly as the furore began, it came to an abrupt end. Television and radio coverage of the 'epidemic' ceased. Newspaper headlines such as "Deadly virus baffles doctors" and "Killer bug ate my face" disappeared. In a single day, the BBC's teletext service moved the flesh-eating microbe from first to sixth place on its news menu and then dropped the story altogether.
The volte-face occurred because journalists discovered that the organism and condition which had so excited them for several days were not as extraordinary as they had supposed. The bacterium, Streptococcus pyogenes, was relatively common. The condition, necrotising fasciitis (NF), so-called because it destroys fascia and other tissues, could be found in textbooks written half a century ago. Many of the other elements of the story -that the deadly foe was a virus, or a bacterium insensitive to all antibiotics -were pure invention.
So was this simply a case of the media gone mad? Not entirely, as can be seen from the definitive report of the incident published recently in Epidemiology and Infection (1995, 115:387-397) by the original investigators in Gloucester and London. The central fact is that S. pyogenes caused five cases of NF, two of them fatal, in a population of 320 000, in a region where the condition had been unknown for at least a decade. The occurrence of such a cluster posed a mystery in the Spring of 1994 which remains unsolved today. At the same time, some things are now very clear -for example, that the first two patients were infected during surgery in the same operating theatre in February, probably from the nasopharynx of one of the staff.
Media coverage based on a small cluster of cases of necrotising fasciitis was sensationalist and inaccurate
What is less clear is why there were further cases of NF in the same area during the next three months, including two fatalities. These attracted the attention of the media and appeared to suggest that there was a real epidemic with a common cause. Journalists then exaggerated the scale of the problem by reporting other "new cases" that had "come to light", but which were in some instances NF cases from months or years before.
In fact, at least four different types of S. pyogenes were involved in the Gloucestershire episode, which was probably not, therefore, a true epidemic at all. On the other hand, as the report points out, it is conceivable that the different S. pyogenes strains acquired the same gene or genes conferring increased virulence. Transduction by bacteriophage is the most likely mechanism -and this possibility, hardened into fact, was ventilated in the newspapers at the time. But was heightened virulence a necessary hypothesis? As most of the patients were unusually vulnerable to infection (as a result of surgery, for example, or poor general health) the cluster may well have had no significance whatever. It could have been a consequence of pure chance.
Even in May 1994, the media could rightly be blamed for the sensationalism and inaccuracy with which they covered the story of NF. Errors that might have been corrected simply by recourse to textbooks were repeated day after day. With hindsight, however, journalists appear somewhat less culpable than they seemed at the time. Though we now know more about the Gloucestershire incident and the organism(s) responsible for it, a significant element of mystery remains and perhaps will never be solved.
Whatever the verdict on journalists, there is one lesson to be learned if a similar situation is to be handled more prudently in future. With the conspicuous exception of Hugh Pennington of Aberdeen University, bacteriologists with expert knowledge of haemolytic streptococci were reluctant to be drawn into the media furore over the flesh-eating monster. Understandably, various organizations with an interest in the matter preferred to keep their heads down and avoid a nationwide blend of hype and hysteria which they found simply disagreeable.
Yet this was precisely the type of situation where a cogent briefing document, expertly produced and rapidly delivered to journalists, could have done much to raise the quality of coverage. Most of the requisite information, and guidance on points to consider and questions to ask, could be found in textbooks; papers just off the press were not required. Sadly, no such help was forthcoming. This failure, combined with suspicion that 'they' were covering up a truly horrendous threat to public health, contributed greatly to the flesh-eating furore of 1994.
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